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A SUMMARY OF CENSUS DATA ON SEWERAGE SYSTEMS IN 
THE UNITED STATES’ 


Beginning in February 1939, the United States Public Health Service 
has conducted, from its Cincinnati Station of Stream Pollution Investi- 
gations, a Nation-wide census of sewerage systems and water purifica- 
tion plants in the continental United States. The sewerage census, 
which has been brought to date as of the year 1940, has included 
detailed information on the rated capacity and methods of treatment 
of each individual plant and also on the population served, date of 
installation, and volume of water or sewage treated. The sewerage 
data have shown, in addition to treatment, the populations contribut- 
ing untreated sewage discharged by individual communities in each 
State, and the bodies of water into which both treated and untreated 
sewage is discharged. 

The tabulations of census data from individual communities have 
been made up by States in mimeographed form for general distribu- 
tion. The summary of census data shows for each State the total 
number of sewered communities, the number of treatment plants of 
various types, and the numbers of communities and their populations 
served under each classified group according to method or lack of 
treatment. Similar information also is given on classified methods of 
processing and disposal of sewage sludge. 

For convenience, the summaries have been divided into four tables. 
In table 1 are given the totals, by States, for sewer systems and 
disposal of raw sewage. In table 2 are shown the general data on 
sewage treatment, together with data on treatment by sedimentation 
only or by less than sedimentation, which usually are termed primary 
treatment. In table 3 are given corresponding data for various types 
of secondary treatment, such as trickling filters, activated sludge, 
chemical precipitation, etc. In table 4 are given the numbers of 
plants at which chlorination is used in connection with either primary 
or secondary treatment, and also the plants at which various methods 
of sludge processing and disposal are followed. The data on chlorina- 
tion have been tabulated separately, as this process is used in con- 
nection with all types of treatment and cannot be regarded as belonging 
to any particular type, either primary or secondary. 


‘ From the Division of Public Health Methods, National Institute of Health, 
(409) 
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It will be noted in table 1 that the numbers of sewer systems clas- 
sified as “‘separate”’ or “combined” or both, and as publicly or privately 
owned, do not in all cases add up to the total number of communities 
in each State served by sewers since in some instances the status of 
particular systems in these two respects was unknown and hence 
could not be classified. In grouping systems as to ownership, some 
of them were found to be partly public and partly private and thus 
had to be counted under both groups. 

It is apparent in table 3 that the sum of the number of classified 
unit processes and their connected population figures in most cases 
exceeds the number of treatment plants and total population con- 
nected. This discrepancy results from the inclusion of the individual 
unit treatment processes at plants embracing more than one of these 
major unit processes. The same considerations apply to sludge 
digestion in table 4 because of installations including both Imhoff 
tanks and separate sludge digestion at the one plant. 

In tables 1 and 2, the total census and estimated connected popula- 
tions of communities served by sewer systems, of those discharging 
raw sewage, and of those served by treatment of all kinds, have been 
rounded to thousands. This has been done in order to make these 
larger figures more uniformly comparable among themselves (in some 
cases the “estimated” populations have been available only in thou- 
sands) and also to avoid any impression of fictitious precision in these 
grand totals, which are made up of smaller subtotals of varying degrees 
of accuracy. Where possible, the subtotal population figures in 
tables 1, 2, and 3 have been carried out to hundreds and tens, in order 
to facilitate checking their cross-additions against the grand totals. 
In some cases it is doubtful whether these subtotals were sufficiently 
accurate to justify carrying the number of significant figures shown. 

The data summarized in the tables include all communities having 
organized sewer systems serving a resident population of 100 or more 
people. Corresponding data for institutional or other semipublic 
systems serving more than 100 resident population have been listed 
in the detailed tabulations for individual States, but have not been 
included in this summary. Other information contained in the de- 
tailed tabulations but not in this summary includes: (a) Rated design 
capacities of treatment plants; (6) total populations for which treat- 
ment plants are designed; (c) population equivalents of industrial 
wastes where these figures have been available; (d) details concerning 
the methods of treatment followed at individual plants; (e) the name 
or location of the watercourse into which raw or treated sewage is 
discharged by each community; and (f) the name of the drainage 
basin in which such watercourse is located. This information is of 
such a nature that it does not lend itself readily to inclusion in a 
general summary of the type here presented. 
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In the summary tables, considerable variations are noted in the 
extent of development of sewerage services in the different States and 
geographical areas of the country and likewise in the engineering 
practices followed in connection with these services. A detailed 
analysis of the summarized data from this viewpoint will be presented 
in a future publication, though a few brief comments of a general 
nature appear to be desirable here. 

The total census population of the 8,518 served communities listed 
in the summary is given in table 1 as 75,728,000, on the basis of the 
United States census of 1930. This figure represents about 62 percent 
of the total population for the same year. The estimated total 
population connected to sewer systems, amounting to 70,506,000, 
probably is fairly up-to-date as of 1939-40, as this figure is based on 
the latest records of the various States at the time of compiling the 
present data. On this basis and that of the United States Census of 
1940, it is estimated that roughly 55 percent of the total population 
and 95 percent of the urban population of the country is served by 
public sewer systems. Of these systems, about 91 percent are publicly 
owned and 76 percent are of the separate type. 

The figures given on the methods of sewage disposal indicate that, 
considering the country as a whole, an estimated population of 
40,618,000, or about 58 percent of the total connected population, is 
served by sewage treatment of all kinds and the remaining 42 percent 
by no treatment. Of the total population served by treatment, about 
18,386,000, or 45 percent of this total, are served by primary treat- 
ment plants and 55 percent by some form of secondary treatment. 
Under primary treatment, sedimentation in all forms accounts for 
about 82 percent of the population thus served. Of this large propor- 
tion, separate tank treatment serves 58 percent, Imhoff tanks 33 
percent, and septic tanks the remaining 9 percent. Under secondary 
treatment the activated-sludge and trickling-filter methods predom- 
inate, the former serving 47 percent and the latter, 38 percent, or both 
combined, 85 percent of the total population served by secondary 
treatment. Plants furnishing chlorination serve a population of 
14,336,000, or about 35 percent of the total population served by all 
forms of treatment. : 

Although connected populations are not given in the summary for 
various methods of sludge disposal, the figures in table 4 show that a 
total of 5,403 plants, or about 97 percent of the total treatment plants, 
provide sludge digestion, and 3,522 plants, or 63 percent of the total, 
some form of sludge dewatering and disposal. It thus appears that 
the disposition of the solid matters resulting from sewage treatment 
is now receiving much more attention throughout the country than 
was the case a relatively few years ago. 
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As a whole, the census data here summarized indicate very sub- 
stantial progress in the treatment of community sewage during recent 
years in practically every State of the Union. In some States, notably 
Illinois, Maryland, Minnesota, Texas, and Wisconsin, the proportion 
of the total sewered population now served by treatment is extremely 
high, approaching 90 percent or more. In several other States, the 
present situation is almost as favorable as in those above named. 
Nevertheless, the discharge of raw sewage and of inadequately treated 
effluents into our coastal and inland waters still constitutes a sanitary 
problem of great importance, as is attested by the deteriorated con- 
dition of many natural waterways in the more populous sections of the 
country. 

The data on which the census has been based have been furnished 
and checked by the sanitary engineering divisions of the departments 
of health in the various States listed in the summary tables. Grateful 
acknowledgment is due to the personnel of these organizations who 
have collaborated both willingly and effectively in the very consider- 
able task of compiling the census Cata for their respective States. In 
this connection, it should be noted that in a majority of cases the 
original tabulations of data were made by assistants employed with 
the State sanitation divisions, at the cost of much time and effort. 
In some instances the records of the divisions were made available to 
representatives of the Public Health Service for transcription. The 
final tabulations were submitted to the various State divisions, where 
they were checked, corrected, and returned to the Cincinnati station 
for mimeographing. The summaries herein presented were prepared 
only after this checking process had been completed. 

It thus is apparent that the collection of the census data would 
have been impracticable without the active collaboration of the States 
concerned. It is hoped to keep the census up-to-date each year by 
compiling annual supplements showing new installations and additions 
to existing plants. At intervals of 5 or 10 years, this information 
can be incorporated into a complete inventory, brought up-to-date. 
Although some of this work may have to be curtailed during the war 
period, it is hoped that the plan indicated may be followed as an 
ultimate objective. 
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MILK CONTROL IN THE DEFENSE PROGRAM! 
By A. W. Fucus, Senior Sanitary Engineer, United States Public Health Service 
NEED FOR GREATER MILK PRODUCTION 


Never before has milk been more widely used in this country than 
it is today. The newer knowledge of nutrition has firmly elevated this 
most nearly perfect food to a stellar role in the national diet. Recog- 
nition of its value by our military authorities and by the rank and file 
of the armed forces has resulted in a greater per capita as well as a 
greater total consumption of milk and its products by our troops than 
at any other time in our history. At the same time improved economic 
conditions in centers of defense industries have been accompanied by 
unprecedented increases in the demand for milk. Last, but not least, 
there must be taken into account the large shipments of milk in 
concentrated form to our allies overseas. It is not to be wondered, 
then, that some sections of this country are experiencing a shortage 
of fluid market milk. 

The need for greater milk production during the present emergency 
is evident, and higher production goals have been set by the Secretary 
of Agriculture. In the December 30, 1941, issue of the weekly maga- 
zine ‘‘ Victory,” the Secretary makes the following statement: 

Total milk production in 1942 is expected to be the largest on record. This in- 
crease will result partly from an expected 3-percent increase in the number of milk 
cows on farms. The production of manufactured dairy products in 1942 probably 
will be the largest on record, mainly because of prospective larger export needs 
under the lease-lend program. Production of American cheese and evaporated 
milk probably will increase most. A milk production goal of 125 billion pounds 
(7 percent above probsble production in 1941) has been recommended for 1942. 
This quantity of milk would provide not only for the increased requirements for 
exports in 1942 but also for a record per capita consumption of milk and other 
dairy products. 


SCARCITY OF CRITICAL MATERIALS USED IN DAIRY EQUIPMENT 


This goal of greater milk production must be achieved in the face of 
a shortage of certain critical materials used in the manufacture of 
dairy equipment. As is well known, the quantities of war materials 
required are so vast that it has become necessary for the Government 
to institute a system of rationing whereby materials not available in 
sufficient quantities to satisfy all demands are allocated to various 
uses in the order of their importance to the national defense. The 
War Production Board has included the dairy equipment in- 
dustry among the vital civilian industries and services entitled to 
some degree of priority. Under the recent Preference Rating Order 


1 From the States Relations Division. Read at the annual meeting of the Connecticut Association of 
Dairy and Milk Inspectors at Hartford, Jan. 13, 1942. 
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P-100, which replaces the former P—22, dairy plants are privileged to 
use an A-10 rating for maintenance of plant operation, repairs of 
equipment, emergency inventory, or operating supplies. This 
rating does not, however, cover new equipment for expansion of 
capacity. However, fabricators can apply under PD-25A for the 
privilege to manufacture new equipment and repair parts for stock 
purposes on a quota basis. A Dairy Industries Advisory Committee 
has recently been nominated to discuss with the War Production 
Board the problems confronting the industry. 

Since first preference is given to dairies awarded defense orders, and 
since a shortage of practically all metals used in the manufacture of 
dairy equipment is developing, the wisest course for dairy plant oper- 
ators to follow seems to be that of keeping existing equipment in the 
highest state of repair. Dairy plants are apparently assured of 
securing the necessary repairs, and, for the time being at least, of 
obtaining replacement of units, but every indication points to the 
advisability of determining future needs and placing orders well in 
advance to avoid delays. 

In this program of conservation the cooperation of milk inspectors 
with the dairy industry is essential. Surgeon General Parran of the 
United States Public Health Service addressed the following letter on 
this subject to all State health officers under date of October 6, 1941: 


My attention has been called to the tendency of some milk control officials to 
demand compliance by the dairy industry with dairy and milk plant equipment 
specifications which may not be too stringent in normal times but which may be 
unreasonable under present circumstances. I am sure this attitude is due simply 
to the failure to realize that the present emergency requires the fullest cooperation 
of milk control authorities and the dairy industry in the interest of national 
defense. 

The unobstructed and increasing flow of milk and dairy products is necessary 
for a successful defense effort. More and more of these concentrated vital foods 
will be needed for the military forces and defense workers at home and for export 
overseas. At the same time it has been necessary for the Government to place 
under strict control and to conserve for defense purposes certain materials used for 
dairy and milk plant equipment, such as aluminum, nickel-bearing steel, tin, and 
electric motors. Milk plants using aluminum foil must take immediate steps to 
obtain equipment which will provide other means of closing their bottles. Certain 
dairy equipment containing other restricted metals may be obtainable only in 
limited quantities and after considerable delay. In the meanwhile the Dairy 
Industries Supply Association is cooperating with the Office of Production 
Management in attempting to work out suitable substitutes to relieve shortages 
of critical materials. 

Accordingly, the path along which each milk control officer can contribute to 
the defense effort should be plain. A change from aluminum to other satisfactory 
milk bottle closures and the development of other satisfactory substitutes for 
dairy equipment materials should be encouraged rather than condemned. Un- 
usual features of equipment which would require radical changes either in design 
or in tooling should not be specified. Immediate replacement of milk cans and 
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milk equipment which though imperfect are still safely usable should not be in- 
sisted upon. Instead, the dealer should be assisted in determining now his future 
needs so that orders may be placed well in advance. All of this may be accom- 
plished without significantly jeopardizing the essential safety of the milk supply. 

I sincerely believe that merely calling this emergency situation to the attention 
of health officers will elicit their wholehearted cooperation in advancing the 


national defense effort. 

This letter was written prior to the declaration of war by the 
United States, and before the scarcity of certain materials became as 
critical as it is today. Milk control officials may have to recede even 
farther from their peace-time standards for dairy equipment if the 
materials normally used become completely unavailable by virtue of 
war-time necessity. Without question the primary goal must be to 
win the war. Nevertheless, there is little justification for the attempt 
on the part of some milk dealers to take undue advantage of Dr. 
Parran’s plea for cooperation by urging health officers to accept 
certain practices which would significantly jeopardize the essential 
safety of the milk supply but in which no critical materials are in- 
volved and for which no real need has yet been demonstrated. 

An outstanding example has been the effort of dealers in a number 
of cities to bring about the discontinuance or suspension of the lip- 
cover cap requirement now in effect in many cities. The current 
edition of the milk ordinance recommended by the Public Health 
Service requires, for grade A pasteurized milk and milk products, that 
the cap or cover shall cover the pouring lip of the container to at least 
its largest diameter. The public health reasons for this requirement 
are: (1) To protect the normal pouring lip of the container from con- 
tamination by handling, and (2) to prevent the sucking back into the 
container by temperature contraction of any contaminated liquid 
which may be on the cap, or of any milk which may previously have 
been squeezed out by temperature expansion. In a bacteriological 
study by Isaacs and Zeiber (Am. Jour. Hyg., 16: 806 (1932)), it was 
found that the disc caps on commercially distributed bottled milk often 
became contaminated with large numbers of bacteria, including in a 
majority of cases coliform organisms of the fecal type. These investi- 
gators also found that ink placed on the cap of a bottle in the process 
of cooling is drawn into the bottle as cooling proceeds and tends to 
sink through the cream layer and to some depth in the milk. Fur- 
thermore, a study of outbreaks of milk-borne disease compiled by the 
Public Health Service reveals that in seven outbreaks contamination 
of the top of the bottle may have been responsible, and that the use 
of lip-cover caps might have prevented the outbreaks. An additional 
outbreak recently reported by the health officer of a large New Eng- 
land city as having occurred in 1926 was traced to a typhoid carrier 
who delivered pasteurized milk in bottles with disc caps; the organism 
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was isolated by swabbing the pouring lip and the top of the bottle, 
was also present in the bottled milk, but was not found in the milk 
before bottling. That more outbreaks have not been traced to such 
contamination may be due to the great difficulty, epidemiologically, 
of tracing outbreaks to such a source. For these reasons many health 
officers have expressed opposition to the discontinuance of cover caps 
unless such a step should become absolutely necessary. 

The milk dealers who advocate suspension of the lip-cover require- 
ment argue that a shortage of cover caps and cappers may be expected. 
It is true that there are shortages of paper and pulp and that volun- 
tary conservation programs are being sponsored by the War Pro- 
duction Board. The Paper and Pulp Branch of the War Production 
Board stated, however, that there was every indication that it would 
be unnecessary to apply restrictions to cover caps or paper milk bottles. 
The Public Health Service has recommended that if control of paper 
becomes necessary, preference should undoubtedly be given to cover 
caps. Where lip-cover caps are now employed the return to dise 
caps would effect an insignificant saving in paper and would, on the 
other hand, require a change in capper heads that would be wasteful 
of critical metals. 

The question was also recently discussed with manufacturers, 
who gave assurance that all types of paper cover caps as well as 
capper heads for applying them will continue to be available, although 
there may be some difficulty in obtaining hood-type caps and cap- 
ping machines. No difficulty is contemplated if dealers place orders 
reasonably in advance of the required delivery date. Such delays 
as have been experienced, coupled with less aggressive efforts by 
cover cap manufacturers to obtain new customers, may have been 
responsible in part for the unfounded shortage rumors. However, 
the chief source of the rumors has evidently been the desire of some 
milk dealers to economize by using the cheaper disc caps while plac- 
ing the blame on “the emergency.” 

Accordingly, health officers who inquire regarding the desirability 
of enforcing or adopting the cover-cap requirement are being advised 
by the Public Health Service to allow a reasonable time for compli- 
ance, after which the dairyman should be penalized for violations 
unless he can prove that he has ordered the necessary equipment 
and caps from all possible sources and is unable to obtain delivery. 


PROTECTION AGAINST AIR RAIDS AND SABOTAGE 


Because of the importance of milk in the national diet, every 
precaution should be taken to safeguard municipal milk supplies 
against possible war-time interruptions. Most of us prefer not to 
be alarmists, but the many examples of the results of unpreparedness 
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in this war indicate the value of planning for all contingencies that can 
be foreseen. 

The remoteness of the danger from air raids on our coastal States is 
a matter of opinion. Nevertheless, they are a possibility against 
which it would be foolish to be unprepared. As a result of a recent 
conference with representatives of the Office of Civilian Defense in 
Washington, it is suggested that prearranged plans be made for the 
following actions to reduce interruptions of the milk supply by air 
raids: 

(1) Plan for emergency pasteurization of all milk. 

(2) Milk inspectors should work through the milk dealers’ asso- 
ciations to plan interchange of equipment and services. A milk plant 
would not be selected as a direct target, but if one is struck acci- 
dentally other plants would be able to help out, since most plants are 
not operating at full capacity. 

(3) Plans might even be made for a pasteurization reserve in neigh- 
boring cities or in cheese, ice cream, and butter plants. 

(4) Plan to scatter delivery vehicles rather than housing them in 
one central location. 

(5) Arrange with the water supply superintendent and health 
officials to notify the milk plants promptly whenever there is an 
interruption in the water supply or when the supply becomes unsafe, 
and plan for emergency treatment or an alternate source. 

(6) Although the milk producing farms are not vulnerable in sig- 
nificant numbers to air attack, plans should be made for rerouting the 
collecting routes in case bridges and roads are destroyed. 

(7) To provide against a possible shortage of raw milk, arrange for 
the temporary emergency use of the raw supply of manufacturing 
plants such as cheese, ice cream, and butter plants, if that should 
become necessary. 

(8) Under war-time conditions the dairy industry must conserve 
materials and manpower wherever possible. More attention may well 
be devoted to the maintenance of equipment. Unnecessary frills em- 
ployed for competitive reasons, such as special deliveries, may well be 
eliminated, and 6-day deliveries adopted. The shortage of rubber 
for tires may require extreme conservation measures, such as every- 
other-day deliveries, combination of delivery routes, or even complete 
cessation of home deliveries except by horse-drawn carts. 

(9) If plant operators or other key employees belong to organiza- 
tions which might interfere with their plant duties, arrangements 
should be made for their replacement. Better still, such employees 
should not join such organizations, as they are of greater value to 
their community as plant men. 

(10) Milk plants should cooperate with air raid wardens in institut- 
ing the usual precautions, including those against incendiary bombs. 


427 March 20, 1942 


Poison gas has, fortunately, not been employed so far in the present 
war, but a desperate enemy may be driven to use it as a last resort. 
A few words regarding its effect on milk may not be amiss. 

The nonpersistent gases (i. e., those readily dispersed by wind, air 
currents, and rain), such as chlorine and phosgene, produce damage to 
the lungs when inhaled, and although foods may absorb them to some 
extent on exposure to fairly high concentrations they are seldom ren- 
dered unfit for consumption. Even prolonged exposure to high con- 
centrations of nonpersistent gas of the phosgene type, such as might 
easily occur in a confined space, is more likely to impair the palata- 
bility of food than to render it unwholesome. Milk so exposed may 
have its taste slightly affected, but its palatability can be restored by 
boiling. Cheese and butter may bleach slightly at the surface, but 
when the bleached portions are cut away the remainder is edible. 

More dangerous to foodstuffs are the persistent liquid blister gases, 
of which the outstanding representative is mustard gas, which cause 
incapacitation by producing acute inflammation of the skin, eyes, 
and throat. Nonarsenical blister gases are rapidly absorbed by un- 
covered fatty foodstuffs, including milk, cream, and cheese, so as to 
render them unpalatable, and since there is no effective treatment, 
fatty foods so contaminated are probably dangerous. Foods that 
have been in contact with arsenical blister gases of the lewisite type 
should be regarded with the greatest suspicion, as there is considerable 
danger of arsenical poisoning. 

The protective value of the food packages commonly employed 
increases with the imperviousness of the material and the tightness of 
the cover. Sealed cans or metal drums give complete protection 
against all types of gases. Waxed cartons if well sealed afford good 
protection. Fairly good protection is given by cans with well-fittirg 
lids and by glass bottles covered by greaseproof paper. 

More complete information on this subject may be found in the 
pamphlet “Food and Its Protection against Poison Gas,’’ released by 
the Ministry of Food and published in 1941 by His Majesty’s Sta- 
tionery Office, London. An interesting article, “The Detection of 
War Gases in Foodstuffs,” appeared in the February 1941 issue (vol. 
66, No. 779) of the Analyst, which is the journal of the Society of 
Public Analysts, published by Heffer and Sons, Cambridge, England. 
Decontamination of foods and buildings is discussed in the July 1941 
number of the Journal of the Royal Sanitary Institute (London). 
Additional information on war-time protection of foods is to be issued 
to State defense councils and State health departments by the Office 
of Civilian Defense. 

The danger from sabotage is probably more real at the moment 
than the possibility of destruction of milk plants by bombing attacks 
or the contamination of milk by gas bombs. In an article in the 
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November 1941 issue of the Journal of the American Water Works 
Association, J. Edgar Hoover suggests that consideration be given to 
some of the more common forms of sabotage that might be attempted 
against water supplies, and some of these are equally applicable to 
milk supplies. 

Sabotage at individual farms on the milk shed can have no important 
effect, but some thought might be given to collection routes, receiving 
stations, and particularly pasteurization plants. The pasteurization 
of all milk supplies is probably the most effective measure against 
bacterial sabotage of raw milk supplies. It should be remembered, 
however, that while pasteurization destroys the usual milk-borne 
pathogens, it has its limitations, hence plants should protect their 
raw storage tanks by locking them over night or by other effective 
means. Bacterial sabotage of pasteurized supplies is possible by the 
introduction of organisms into the pasteurization vat, surface coolers, 
bottlers, or individual bottles or cans, but this could endanger limited 
quantities only unless repeated. 

A recent circular on the prevention of sabotage in milk plants issued 
by the State Department of Health of Kentucky discusses the investi- 
gation of milk plant employees and milk truck drivers, citizenship 
status of employees, control of visitors and strangers, close watch of 
operating equipment and of stored containers, adequate reserve of 
replacement and consumable materials, employment of guards, test 
operation of standby parts, emergency water and power supplies. 
The circular suggests that in the event any situation arises with rela- 
tion to a milk supply which looks suspicious, immediate contact should 
be made with the health officer and the nearest office of the Federal 


Bureau of Investigation. 


SANITATION OF MILK SUPPLIES FOR ARMY CAMPS AND DEFENSE 
INDUSTRIES 


No discussion of milk control in the defense program would be 
complete without some mention of the safeguards surrounding the 
milk supplies consumed by our military forces and by the workers in 
our defense industries. 

For several years before the present emergency, Army and Civilian 
Conservation Corps camps purchased milk under Federal Specification 
C-M-381b for fresh milk, applicable to all Government departments 
and agencies. The Army specifications required the purchase of 
Type II pasteurized milk wherever available, otherwise Type III was 
to be obtained. Type II was milk conforming to the specifications 
for grade A pasteurized milk as defined in the current edition of the 
United States Public Health Service Milk Ordinance and Code. 
Type III was milk pasteurized in plants conforming to the pasteuri- 
zation plant specifications of the current Public Health Service Milk 
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Ordinance and Code, but which had a bacterial count limit of 50,000 
per cc. after pasteurization, and for which the producing farm stand- 
ards were rather meager. 

In certain sections of the country, as in the northeast, where the 
Army could not obtain grade A pasteurized milk conforming to the 
Public Health Service specifications, it had no alternative but to pur- 
chase Type III milk, even where a higher quality milk was locally 
available. To correct this situation, circular letter 134 issued by the 
Quartermaster General July 5, 1941, defines two classes of Type II 
pasteurized milk. Type II No. 1 is grade A pasteurized milk con- 
forming to the Public Health Service specifications and produced in an 
area which has formally adopted the Milk Ordinance recommended 
by the Public Health Service. Type II No. 2 is the first quality 
pasteurized milk as defined in the local milk ordinance at the point of 
delivery. This order also provides that Type II No. 1 shall be 
purchased whenever this grade is available in adequate quantity and 
provided that cost is not greatly in excess of the cost of Type II No. 2, 
otherwise the latter is to be purchased. Type III is purchased when 
neither Type II No. 1 nor Type II No. 2 is available. 

It may be of interest to compare the extent of the sanitary control 
of milk supplies for use by the military forces and defense industries 
in the first World War with present conditions. During the 1917-18 
emergency, milk control was almost entirely limited to the larger 
cities. Except in the latter, practically no pasteurized milk was 
available. The milk sanitation program of the Public Health Service 
had not yet been developed, and no uniform milk sanitation standards 
were in general use. Instead, milk control was in a chaotic condition, 
with practically no two areas recognizing the same standards for the 
same grade. Local health services and qualified personnel expe- 
rienced in milk sanitation were virtually unknown except in the larger 
centers of population. Under these conditions, adequate supplies of 
fresh milk of high sanitary quality were out of the question for most 
of the training camps, and it was necessary to resort to canned milk. 

Great progress in milk sanitation has been made since those days. 
The Government program for the eradication of bovine tuberculosis, 
begun about that time, has recently reached the stage where every 
county in the United States is a modified accredited tuberculosis-free 
area. Considerable work has been done in recent years in the control 
of Bang’s disease. The use of pasteurized milk has steadily increased 
until today probably 80 percent of the fluid market milk is pasteurized. 
And last, but by no means least, official recognition of the importance 
of milk sanitation has led to the wider adoption of modern milk-control 
legislation and the organization of milk-control departments not only 
in our large cities but also in many smaller communities and rural 
counties. 
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With the latter development the work of the Public Health Service 
is intimately related. Milk sanitation became a definite activity of 
the United States Public Health Service in 1923, when Leslie C. Frank 
was assigned to Alabama, at the request of the State health officer, to 
assist in formulating a model milk ordinance to be recommended for 
adoption by local communities. The work in Alabama soon attracted 
the attention of neighboring States and adoptions of the Standard 
Milk Ordinance grew apace. In 1926 this model was adopted as a 
standard for the United States by the Conference of State and Terri- 
torial Health Officers. To standardize the interpretation and enforce- 
ment of the milk ordinance the first interpretative code was formulated 
in 1927, and since that time several revised editions of the Milk 
Ordinance and Code have been issued as a result of improvements 
suggested through experience and research after approval by the 
Public Health Service Milk Sanitation Advisory Board. Voluntary 
adoptions of the recommended ordinance have steadily increased, 
until at the present time it is in effect in communities ranging in 
population from less than 1,000 to about 3,500,000 in 35 States. It 
has been adopted State-wide in 1 State, and by 104 counties and 851 
municipalities. It has also been adopted as State regulations by 
several States, but in these cases enforcement is usually left to the 
local communities. 

It was carly recognized that mere adoption does not insure uni- 
form and proper enforcement. Of even greater value were the 
measures adopted for promoting good enforcement. These include, 
first, the development of a uniform milk-sanitation rating program 
whereby States can measure the extent to which city milksheds 
comply with the requirements of the ordinance. The communities 
which are awarded a milk-sanitation rating of 90 percent or more by 
the States are published semiannually in Pustic HeaLtuH Reports. 
This list is useful in acquainting areas experiencing a milk shortage 
with sources from which satisfactory supplies can be obtained and 
is offered as a means for overcoming existing multiple inspections 
and trade barriers. Secondly, the Public Health Service undertook 
to promote the organization of milk sanitation divisions in State 
health departments. In recent years many States have been able 
to employ qualified milk sanitarians through funds made available 
by Title VI of the Social Security Act. The State milk sanitarians 
are offered training and advisory assistance through the Washington 
office and through district milk specialists. The State milk sani- 
tarians, in turn, train local inspectors, provide consultation service 
to communities, and make milk-sanitation ratings. Thirdly, the 
Public Health Service has conducted regional milk-sanitation seminars 
in collaboration with the States, at which State and local milk inspec- 
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tors devote 5 days to an intensive study and discussion of the recom- 
mended program. 

When construction of Army camps for sclectees was begun in 1939, 
reconnaissance surveys of the public health organization and needs 
of each of the camp areas and of the defense industry areas were 
made by the Public Health Service, and where needed such organi- 
zations were established by the States with the help of personnel 
employed by the Public Health Service from Emergency Health and 
Sanitation funds. Mobile trailor laboratories of the Public Health 
Service stationed in some of the Army maneuver areas have rendered 
valuable service in examining milk and water samples where labora- 
tory facilities were lacking. In addition, a bacteriologist of the Public 
Health Service is surveying milk laboratories in defense areas through- 
out the country with a view to obtaining closer compliance with the 
Standard Methods for the Examination of Dairy Products of the 
American Public Health Association. The Army veterinarians who 
are charged with the inspection of the milk supplies purchased by 
the Army obtain excellent and valuable cooperation from the local 
health units in the defense areas and from most State health 
departments. 

As a result of these efforts many sections of the country where camps 
and defense industries are located have available supplies of fresh milk 
meeting the Type II No. 1 Army specifications. With but few excep- 
tions, adequate and safe milk supplies are available to the armed forces 
and to defense industries during the present emergency. 


PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


February 1—28, 1942 


The accompanying table summarizes the prevalence of nine impor- 
tant communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State are published 
in the Pustic Heatto Reports under the section “ Prevalence of dis- 
ease.” The table gives the number of cases of these diseases for the 4-week 
period ended February 28, 1942, the number reported for the cor- 
responding period in 1941, and the median number for the years 
1937-41. 

DISEASES ABOVE MEDIAN PREVALENCE 


Measles.—The number of cases of measles reported during the 4 
weeks ended February 28 was 61,149, an increase of approximately 
25,000 over the preceding 4-week period. Each section of the country 
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contributed to the increase, but the largest numbers of cases were re- 
ported from the South Atlantic, West South Central, and Pacific 
regions. While the current figure was more than 15 percent below 
the incidence in 1941, it represented an increase of approximately 15 
percent over the 1937-41 median incidence for this period. In the 
East North Central and East South Central regions the incidence was 
relatively low, but in other regions the excesses ranged from 1.3 times 
the average incidence in the New England region to more than six 
times the 1937-41 median figures in the West South Central and 
Pacific regions. 

Meningococeus meningitis—For the current 4-week period there 
were 273 cases of meningococcus meningitis reported, as compared 
with 188, 178, and 227 during the corresponding period in 1941, 1940, 
and 1939, respectively. While an increase of this disease is normally 
expected at this season of the year, the current incidence was about 
45 percent above last year’s figure for this period and approximately 
20 percent above the average seasonal incidence. All regions except 
the North Central and East South Central regions reported an increase 
over the normal seasonal expectancy. With the exception of Texas 
in the West South Central region, reporting 40 cases, the States 
reporting the highest incidence were located in the Atlantic Coast 
regions; New York reported 29 cases, Pennsylvania 20 cases, Maryland 
18 cases, and Virginia 15 cases. 

Poliomyelitis—The incidence of poliomyelitis (101 cases) stood 
at the same level as last year, but it was about 20 percent above the 
average seasonal level. The incidence was relatively high in the North 
Atlantic and East North Central regions, but in all other regions the 
situation was very favorable. While the numbers of cases were not 
large, the number (9) in the New England region was four and one-half 
times the average number for preceding years; in the Middle Atlantic 
the number (19) was two and one-half times the 1937-41 median 
figure, and in the East North Central region the number (17) was one 
and one-half times the seasonal expectancy. As these were the last 
regions reached by the recent rise of this disease it is most likely that 
the incidence in those regions has not yet declined to a normal level. 


DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria.—The number of cases of diphtheria (1,116) reported 
for the 4 weeks ended February 28 was only slightly below the number 
recorded for this period in 1941, but it was less than 60 percent of the 
1937-41 median figure for the period. While the incidence in the 
New England, South Atlantic, and West South Central regions was 
higher than in 1941, in those regions as well as all others the incidence 
was low in comparison with the average incidence of preceding years. 


433 March 20, 1942 


Number of reported cases of 9 communicable diseases in the United States during the 
4-week period Feb. 1-28, 1942, the number for the corresponding period in 1941, 
and the median number of cases reported for the corresponding period, 1937-41 


_ Current 5-year |Current 5-year |Current 5-year 
Division period | 1%! | median! period | '! | median| period | 1! | median 
Diphtheria Influenza ! Measles ? 
ES ere 1, 116 1,171 1,994 | 22,139 |146,496 | 71,176 | 61,149 | 72,972 | 53, 546 
New England 23 7 36 29 1,712 122; 4,084 2,433 3, 191 
Middle Atlantic. ___.... 173 191 331 137 | 5,152 552 | 7,860 | 29,698 5, 818 
East North Central. ___. 163 195 384 495 7, 383 6, 121 4,209 | 24,059 5, 799 
West North Central_-_- 7 106 146 209 | +6, 558 836 | 5,732 1, 932 8, 724 
South Atlantic _._____- 237 190 383 6, 557 | 74,515 | 15,524 | 12,552 7, 041 7, 041 
East South Central ___- 104 195 178 2,825 | 18,018 5, 571 1, 269 2,975 1, 494 
West South Central -- -- 218 106 206 9,254 | 24,945 | 23,945 | 10, 565 1, 708 1, 708 
=e 62 98 86 1, 4, 473 1,528 | 3,209 1,319 1, 86 
REESE 60 83 124 4,740 | 4,740 | 11,669 1, 807 1,807 
Poliomyelitis Scarlet fever 
| 
i a 273 188 227 101 101 89 | 16, 160 | 13, 812 22, 169 
New England___-....... 29 13 12 y 2 2) 1,835 771 1, 539 
Middle Atlantic. 61 29 51 19 8 7| 3,945 | 3,824 5, 682 
East North Central____- 20 13 19 17 22 11 | 4,801 4,571 245 
West North Central. __- ll 12 19 2 12 7 1, 880 1, 282 2, 507 
South Atlantic. _______- 57 45 45 ll 24 17; 1,293; 1,051 1, 051 
East South Central. ___- 23 43 51 4 7 14 687 853 623 
West South Central_-_-- 52 22 22 13 ll ll 383 350 439 
3 ll 7 5 5 647 430 734 
| Ce 12 8 10 9 10 10 689 680 1, 304 
Typhoid and para- 
Smallpox typhoid fever Whooping cough ? 
87 188 | 1,220 330 247 390 | 15,121 | 16,349 | 915, 162 
New England_____...... 0 0 0 19 12 12; 1,758 1, 256 1, 367 
Middle Atlantic. 0 0 0 46 29 50 | 3,652) 2,982 3,912 
East North Central___.. s 72 196 39 29 44) 3 3, 151 2, 938 
West North Central___. 15 77 254 15 15 18 669 1, 120 873 
South Atlantic 3 0 5 132 45 74 | 1,981 | 2,940 2,410 
East South Central__.__ 22 5 13 26 30 37 580 673 54 
West South Central--... 36 16 36 37 46 77 610 | 1,536 
EE 2 17 126 5 20 19 769 856 
«ss 1 1 95 ll 21 23 1,477 1,827 1, 305 


1 Mississippi, New York, and Pennsylvania excluded; New York City included. 
2? Mississippi excluded. 
3 4-year (1938-41) average. 

Influenza.—The incidence of influenza (22,139 cases) for the country 
as a whole was comparatively low, the number of reported cases for 
the current period being less than one-third of the average seasonal 
incidence (approximately 71,000 cases) for this period. Compared 
with 1941 the current incidence is particularly low as-an epidemic of 
influenza that had started in the West had reached the North Central 
and North Atlantic regions during the period corresponding to the 
current one. The highest incidence is still confined to the South Central 
and South Atlantic regions, there being no sign as yet that the disease 
has spread into any other region. Of the total number of cases, 
approximately 7,000 were reported from Texas, 3,300 from South 
Carolina, 2,400 from Alabama, and 2,200 from Virginia—making a 
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total of approximately 15,000 cases reported from those 4 States. 
Arizona and Wyoming seemed mostly responsible for a slight increase 
over the seasonal expectancy in the Mountain region. 

Scarlet fever—For the current period there were 16,160 cases of 
scarlet fever reported, as compared with 13,812, 19,277, and 22,169 
cases for the corresponding period in 1941, 1940, and 1939, respectively. 
The number of cases was higher than last year in all regions except 
the East South Central, but that region with the New England and 
South Atlantic were the only regions reporting an excess over the 
1937-41 median incidence for this period. The excess in the New 
England region seemed to be largely due to an unusual prevalence of 
the disease in Massachusetts; the approximately 1,400 cases occurring 
in that State represented about a 75-percent increase over the preceding 
5-year average incidence for this period. 

Smallpor—Again smallpox stood at a relatively low level, 87 
cases being reported for the current period as compared with 188 cases 
in 1941 and 1,220 cases representing the 1937-41 median incidence for 
the corresponding period. Of the total of 36 cases reported from the 
West South Central region, 31 occurred in Texas. For the country as 
a whole the incidence was the lowest on record for this period. 

Typhoid fever and paratyphoid ferer—The incidence of typhoid fever 
was also relatively low, the number of cases (330) being about 15 per- 
cent below the normal seasonal expectancy. Two regions reported 
excesses over the 1937-41 median figures for the period; in the New 
England region the increase was slight, but the number of cases (132) 
in the South Atlantic region represented an increase of about 80 percent 
over the average for recent years; of the total cases reported for that 
region, 91 occurred in Georgia and 18 in Florida. 

Whooping cough.—The number of reported cases of whooping cough 
was about normal for this season of the year—15,121 cases for the 4 
weeks ended February 28, as compared with 16,349 in 1941 and an 
average of 15,162 cases for the corresponding period in the 4 preceding 
years. Of the nine geographic regions, the New England, East North 
Central, East South Central, and Pacific regions reported excesses 
over the seasonal expectancy, while in the other five regions the 
incidence was relatively low. 


MORTALITY, ALL CAUSES 


The average mortality rate from all causes in large cities for the 
4 weeks ended February 28, based on data received from the Bureau of 
the Census, was 12.6 per 1,000 inhabitants (annual basis). The mild 
form of the influenza that has been prevalent in certain regions of 
the country is no doubt reflected in the current low death rate. 
In 1941 the rate for the period corresponding to the current one was 
13.6 and the average rate for this period in 1939-41 was also 13.6. 
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DEATHS DURING WEEK ENDED MARCH 7, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Correspond- 
Week ended 
Mar. 7, 1942 | ins week, 


Data from 88 large cities of the United States: 


_ 9, 272 9, 104 
Average for 3 prior 
Total deaths, first 9 of 83, 444 87, 500 
Deaths per 1,000 population, 9 weeks of year, annual rate___......_-| 12.9 13.6 
Deaths under | year of eer 648 552 
Deaths under 1 year of age, first 9 weeks of year- 5, 137 4,907 
Data from industrial insurance companies: 
64, 951, 480 64, 655, 691 
Number of death claims__ sideman 13, 466 13, 532 
Death claims per 1,000 policies in force, 0 RE EET 10.8 10.9 
Death claims per 1,000 policies, first 9 weeks of year, annual rate_________ 10.2 11.2 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MARCH 14, 1942 
Summary 


Current reports show no unusual incidence of any of the important 
communicable diseases, although measles, meningococcus meningitis, 
and poliomyelitis continue slightly above the 5-year (1937-41) median. 

A total of 88 cases of meningococcus meningitis was reported for 
the current week, as compared with 70 last week and a 5-year median 
of 52. The current figure is the highest for the corresponding week 
since 1937, when 210 cases were reported. The following 3 States 
reported 10 or more cases during the current week: Virginia, 10; New 
York, 12; Texas, 13. Massachusetts (7 cases) was the only other 
State which reported more than 4 cases. 

The number of reported cases of poliomyelitis dropped from 23 to 
18, with only one State (South Carolina 3) reporting more than 2 
cases. 

A total of 5,101 cases of influenza was reported as compared with a 
5-year median of 6,740. Texas (1,712), South Carolina (705), and 
Virginia (637) reported the largest numbers. Of 16 cases of smallpox, 
8 were reported in the North Central States. 

Other diseases reported currently include 78 cases of bacillary dys- 
entery (Texas 45, Georgia 14), 15 cases of amebic dysentery (Texas 6), 
38 cases of unspecified dysentery (Virginia 27, Arizona 10); 1 case of 
anthrax in Massachusetts, and 12 cases of Vincent’s infection in 
Maryland. Nocases of Rocky Mountain spotted fever were reported, 
and only 5 cases have been reported this year to date. 

The crude death rate for the current week for 88 large cities in the 
United States is 13.2 per 1,000 population, as compared with 12.9 
for the preceding week and 12.8 for the 3-year (1939-41) average. 
The cumulative rate to date this year (first 10 weeks) is 13.0, as 
compared with 13.5 for the corresponding period last year. 

(436) 
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Telegraphic morbidity reports from State health officers for the week ended March 14, 
1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 


| Meningitis, 
Diphtheria Influenza Measles meningococrus 
Week Week Week Week 
Division and State | ended— | Me- ended— Me- ended — ote. ended— | wo. 
1937- 1937- dian 1937- 
Mar. | Mar.| “g; | Mar.| Mar. | “g; | Mar. | Mar. | 1937- Mar. | Mar. | “4; 
“4, | 14, 14, | 15, | 14, 15. 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 

NEW ENG. | | 
New Hampshire 1 0 21) 23, 1} 0 0 
Massachusetts. 5 2 615 811 810 7| 2 1 
Rhode 0 0 210 5 0 1 1 
Connecticut - _ .....-- 0 1 1 2 4 9 307 61 156 0) 0 0 

MID. ATL. | 
New 28} 12) 33; 112] #154) 147; 578) 7,605) 1,482) 12) 3 7 
New Jersey _........- 3) 10 10 14 36 28) 384, 2,549 1, 186 4 0 1 
10 17 925, 4,958 299 3 7 

E. NO. CEN. 
9 6 17 21 98 209, 5, 704 137 4 2 2 
NON STEOED 4 21 16 32 39) 61) 71 627 10 2 1 0 
16) 24 33 44 44 505) 4, 152 113! 1 4 4 
Michigan. 5| 3 9} 33) 23; 4,416) 373! 2 1 1 
2 2} 200; 200; 719) 838) 781 0 0 0 

W. NO. CEN. 
Minnesota.........-.- 1 0 8 1 29 6 823 ll 0 0 0 
ES Oe 3 6 4 13 136 28 323 175 175 0, 0 1 
Missouri... -_--.....- 2 6 8 8 11} 100) 465) 151 1 
North Dakota_--...-- 1 2 4 9 21 21 128 13 9 0 0 0 
South Dakota_....-- 4 0 .. 6 2 5 27 4) 0 0 0 
TE 2 2 2 48 15 15 167 6 12 0 0 1 
2 aS 8 2 4 21 13 31 460 661 417 2 1 0 

SO. ATL. 

Delaware ..........-.- 0 0 7 351 28 0 0 0 
Maryland °........-- 2 3 5 20 41 53 611 170 i70) 3 1 1 
a (Sas 0 5 6 2 5 51 1 | 2 1 1 
.; x eeiae 12 14 12 637| 1,077 552 282) 1,971 401) 10 2 2 
West Virginia.-.....| 6 6 6 40 72) 443 7, 
North Carolina. ...-- 5 7 16 16 83 1, 459 921 921 0 0 1 
South Carolina. ....- 3 6 4, 705 754 774 278 44 3 1 2 
EE. IES 5 9 9 119 257 257 320 421 254 0 2 1 
| LAE ES 0 6 7 10 159 9 207 973 92 1 0 0 

E. SO. CEN. 
Kentucky - -......... 10 4 8 20 135 135 73) 1,317 102 2 1 1 
‘Tennessee _.........- 5 4 4 123 161 238 118 117 2 2 2 
ee 6 6 9 354 316 335 110 481 1 2 3 

W. SO. CEN. 
7 9 280 291 291 353 238 39 0 0 0 
Louisiana..........-- 4 9 27 76 76 136 61 26 1 2 2 
Oklahoma. ........-.- 8 12 7 “4 207 337 515 4 25 1 2 1 
57 30 1,712, 1,361 968; 2,815) 1,416 416 13 1 1 

MOUNTAIN 
eee 0 7 2 38 ll 11 80 5 46 1 1 0 
Idaho_____.. 0 1 ae ee 5 85 44 39 0 0 0 
Wyoming 0 1 0 59 19 19 0 0 0 
Colorado. 6 10 10 SS 44 256, 214) 200, 0 0 0 
New Mexico 2 5 2 3 5 7 118 187 89 0 0 0 
er 0 0 2 182 105 105 170 136 0 0 0 
"ae 1 0 0 4 22 8 178 32 145 0 0 0 

PACIFIC 

Washington_-_.....-- 3 2 7 16 3 2453 79 79 2 1 1 
Oregon RY ED 1 1 1 10 21 34 v7 44 41, 0 0 0 
| AeA 23 13 26 148, 404 211 4, 867) 231 348, 3 1 3 

Total..........| 340 288,431 6,101 6,366 6,740 21.373) 43,731 15,224/ 
| 3, 249, 3, 037) 5, 370 49, 622 446, $98,130, 874 156, 012 215, 980 121, 348) 661, 485) 833 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended March 14, 
1942, and comparison with corresponding week of 1941 and 5-year median—Con. 


Poliomyelitis Scarlet fever Smallpox Si 
Week Week Week Week 
Division and State | ended— | re. ended— Me- ended— Me- ended— Me- 
dian dian dian dian 
Mar. | Mar. = Mar.| Mar. = Mar. | Mar. = Mar. | Mar. =" 
14, | 15, 14, | 15, 4, | 15, 14, | 15, | 4 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. 
Maine 0 0 0 30 7 17 0 0 0 3 0 0 
New Hampshire ----- 0 0 0 58 3 9 0 0 0 0 0 0 
Vermont icmduuen 0 0 0 3 8 8 0 0 0 0 0 0 
Massachusetts-- .---- 0 0 0} 381 168 219 0 0 0 HN) 1 1 
Rhode Island__-_----- 0 0 0 15 5 18 0 0 0 0 0 0 
Connecticut. __--.---- 0 0 0 49 52 107 0 0 0 1 1 1 
MID. ATL. 
oe) 1 536; 524 937 0 4 5 5 
New Jersey -_-_-.------- 1 0 0} «208 330, 232 0 0 0 2 1 3 
Pennsylvania. -_------ 1 0 0; 649 338 649 0 7 6 6 
E. NO. CEN. 
eee 2 0 oO} 7% 256 370 0 0 2 8 2 4 
SO Sa 0 0 0; 127 191 224 0 5 5 1 1 1 
I oe ea 1 0 1 289 516 714 4 14 14 0 0 3 
[OO 1 0 0 359 252 0 3 3 0 0 2 
Wisconsin. ___....--- 0 1 1; 70 166 182 1 7 7 0 1 0 
W. NO. CEN. 
Minnesota_._-......- 1 0 0 110; 59) 121 0 5 7 0 0 0 
EES 0 0 0; 123 86 102 1 19 19 1 4 5 
North Dakota__-...-- 0 0 0 26 21 14 0 0 3 0 0 0 
South Dakota_-__...- 0 0 0 4l ll 26 1 0 2 0 0: 0 
Nebraska............ 0 0 0 34 24 41 0 0 9 0 1 0 
SS ae 0 0 0 130 52! 127 1 1 1 0 0 0 
SO. ATL. | 
ee 0 0 0 58 16 13 0 0 0 0 0, 0 
Maryland ?2___....... 0 0 0 70) 36 41 0 0 0 0 1 1 
= 7: ee 0 0 0 16; 32 18 0, 0 0 0 0. 0 
_. aaeanree 0 0 0 50| 48 36 0 0 0 0 1 2 
West Virginia -..... 0 0 0 48 46 48 0 0 0 1 0 3 
North Carolina. o of 1 4} 
South Carolina_-_---- 3 0 0 2 5 5 2 0 0 0 10, 3 
Natwest ence 0 0 0 22 14 17 0 0 0 5 3 3 
0 ee 0 3 0 19 8 8 0 0 0 6 4 3 
E. SO. CEN. 
MOGKGORY «. ..2cccccs 0 1 98 151 96 1 0 0 1 2 2 
Tennessee __.....---- 1 0 38 153 49 0 1 1 1 3 2 
Alabama. -..---.-.-.-- 1 1 22 26 23 0 1 0 1 5 3 
Mississippi ?__....--- 0 1 15 6 5 0 2 1 0 1 1 
W. SO. CEN. 
1 1 10 7 7 0 0 3 3 3 3 
1 1 0 14 14 0 0 1 3 5 13 
0 0 5 13 33 1 0 16 0 1 3 
1 2 49 74 79 1 2 2 2 7 8 
ae 1 0 19 38 36 2 0 0 0 0 0 ° 
Idaho._-_-_.- 0 0 2 ll 16 0 0 1 0 9 1 
Wyoming___. 0 0 23 ll ll 0 0 0 0 1 0 
Colorado __-__-- 0 0 49 51 44 1 1 3 0 0 0 
New Mexico_-- 0 0 9 5 16 0 0 1 0 0 0 
Arizona___-_-- 0 0 2 3 9 0 0 0 1 2 0 
RI os cciciaienditarciaioes 0 0 27 16 27 0 0 0 1 0 0 
PACIFIC 
Washington_ 0 33 12 53 0 0 0 1 0 2 
Oregon -.-- 0 0 ll ll 24 0 2 19 2 1 2 
California___... sacsiiditict 1 1 149) 170 234 0 0 ll 1 5 4 
Total.........-| 16) 5,036, 4,146] 5,818] 16, 65,285, 58,87; 106 
10 weeks.......-.---- 250) 250) 216 39, 658, 35, 845| 53, 966) 21) 844) 2, 942) 779) 745| 1, 101 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended March 14, 
1942—Continued. 


Whooping cough Week ended Mar. 14, 1942 
Division oat. Rocky 
and Un- | En- Moun- Ty- 
State An- - he- Lep- | tain | Tula- hus 
Mar. | Mar. | Ame- “itis remia | fever 
1942 | 1941 lary Sever 
NEW ENG. 
13 0 0 0 0 0 0 0 
New Hampshire__..-- il 0 0 0 0 0) 0 0 0 
Vermont__-___- 7 0 0 0 0 0 0 0 0 0 
Massachusetts_ 227 1 0 0 0 1 0 0 0 0 
Rhode Island __. 18 0 0 0 0 0 0 0) 0 0 
Connecticut--.......- 66 0 0 0 0 0 0 0 0 0 
MID. ATL. 
Wow 487, 318 1 1 
New Jersey ._..--....- 243) «128 0 0 0 0 0 0 0 0 0 
Pennsylvania___..-..- 211; 402 0 0 0 0 0 
E. NO. CEN. 
N.C cetcmaditcne 341 421 0 0 0 0 0 0 0 
Indiana 27 0 0 1 0 0 0 0 0 0 
RR eee 146 83 0 0 0 0 0 0 0 0 0 
Michigan_-_..........- 164) 251 0 0 0 0 0 0 0 0 0 
WEIN. cnaccccncae 189 97 0 0 0 0 0 0 0 1 0 
W. NO. CEN. 
Minnesota__.........- 59 95 0 0 0 0 0 0 0 0 
IES ATE 55 51 0 0 0 0 0 0 0 0 Ht] 
OS eet 22 65 0 1 1 0 0 0 0 0 0 
North Dakota__.....- 5 8 0 0 0 0 0 0 0 0 0 
South Dakota_.....-- 6 14 0 0 0 0 0 0 0 0 0 
) Ra 8 7 0 0 0 0 0 0 0 0 0 
55, 102 0 0 0 0 1 0 0 0 0 
SO. ATL. 
ess 0 5 0 0 0 0 0 0 0 0 
Maryland ?__.......-- 45 72 0 0 0 1 1 0 0 0 0 
a ree 26 9 0 0 0 0 0 0 0 0 0 
, aaaaeces 74 98 0 0 0 27 0 0 0 1 0 
West Virginia__...... 41 46 0 0 0 0 0 0 0 0 0 
North Carolina_.....- 100, 340 0 0 0 0 0 0 0 0 0 
South Carolina__....- 80) = 128 0 0 0 0 0 0 0 0 1 
| TI 33 83 0 2 14 0 0 0 0 4 12 
| EES tie 40 18 0 1 0 0 0 0 0 0 3 
E. SO. CEN. 
TIN. .cicnnnsinias 76) 102) 0 0 0 0 0 0 0 0 0 
Tennessee __. 2 34) 59) 0 0 0 0 0 0 0 1 0 
Alabama... -| 2 &% 0) 0 0 0 0 0 0 0 0 
Mississippi 4__.......- 0 0 0 0 0 0 0 0 0 1 0 
W. SO. CEN. 
Arkansas 11 H 0 6 0 0 0 0 0 0 
Louisiana _- 10 0 3 0 0 0 0 2! 3 
Oklahoma. 21 0) 0 0 0 1 0 0 0 0 
Texas 217; «233 0 6 45 0 0 0 0 0 ll 
RC ncccccatives 6 28 0 0 1 0 0 0 0 0 0 
19 19 0) 0 0 0 0 0 0 0 0 
, ie 3 hy 0 0 0 0 0 0 0 0 0 
| aa 55 57 0 0 0 0 0 0 0 0 0 
New Mexico-_.......-. 59 16 0 0 0 0 0 0 0 0 0 
pS ae 20 20 0 0 0 10 0 0 0 0 0 
i AIST, 69 92 0 0 0 0 0 0 0 0 0 
ee leet 8 2 0 0 0 0 0 0 0 0 
PACIFIC 
Washington._........ 89 M4 0 0 0 0 0 0 0 0 0 
a ae. 37 7 0 0 0 0 0 0 0 0 0 
California_..........-| 277) 463 0 2 4 0 0 0 0 0 0 
Total_..........| 3,916) 4, —_ 1 15 78 38 5 0 0 10 31 
10 weeks____. on 402) 
1 New York City only. 
4 Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended Feb. 28, 1942 


This table lists the reports from 87 cities of more thar 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 


° 

38) 3 

g 

= 2 3 > g o 

338 

4a = 3 

A la | ala 
Atlanta, Ga___- ical 1 0 9 2 2 0 1 0 7 0 0 1 
Baltimore, Md 1 0 2 0} 259 4 15 0 24 0 0 35 
Barre, Vt_-_---- 0 jf = 0 0 0 0 0 0 0 0 3 
Billings, Mont_ 0 3 ee 0 1 0 1 0 0 0 0 0 
Birmingham, Ala__.....-- 0 0 25 0 3 0 8 0 5 0 0 3 
Boise, Idaho-_-_-_-- 0 | = 0 3 0 2 0 0 0 0 0 
Boston, Mass _-- 0 ; 0 64 1 16 0 71 0 1 24 
Bridgeport, Conn 0 0 1 0 6 0 3 Oo; - 2 0 0 0 
Brunswick, Ga-_- 0 | es 0 16 0 0 0 0 0 0 0 
Buffalo, N. Y--..... 0 | ee 1 6 0 9 0 18 0 0 17 

Camden, N. J_-- 0 0 2 1 | 0 3 0 13 0 0 ee 

Charleston, 8. C- 0 0 64 0 0 1 0 0 gp Re 0 0 
Chicago, Ill__-.-_.- 8 0 10 1] 124 1 29 0; 119 0 0 68 
Cincinnati, Ohio--.- 2 adaware 1 0 0 7 0 20 0 0 8 
Cleveland, Ohio___. 0 0 12 2 5 1 8 0 72 0 0 17 
Columbus, Ohio--- 0 0 3 3 16 0 5 0 2 0 0 7 
Concord, N. H__-- 0 _) aa 1 0 0 1 6 1 0 0 0 
Cumberland, Md_... 0 ) = 0 1 0 0 0 4 0 0 0 
a aS 3 0 3 3] 177 0 0) 0 8 0 1 2 
Denver, Cole..........-.- 0 0, 24 0} 107 1 7 0 12 0 0 17 
Detroit, Mich--........... 3 0 2 1 83 0 16 0} 157 0 0 72 
Duluth, Minn.-.-........- 0 5 ee 0 1 0 1 0 7 0 0 2 
Fall River, Mass--....-..- 0 | eRe 0 0 1 1 0 32 0 0 0 
Forge, N. Dak 0 0 0 0 0 0 0 0 0 0 
SS 0 | =e 0 1 0 4 0 2 0 0 2 
Fort Wayne, Ind_-.-.....-- 0 5 = 0 0 0 2 0 1 0 0 0 
Frederick, Md__.........- 0 | | ee 0 1 0 0 0 0 0 0 0 
Galveston, Tex. -.......... 0 , 0 0 0 2 0 1 0 0 0 
Grand Rapids, Mich __..-. 0 | ae 0 4 0 0 0 2 0 0 4 
Great Falls, Mont..------ 0 ae 0 76 0 1 0 0 0 0 2 
Hartford, Conn__-.....--- 0 _ | ees 0 14 2 1 0 3 0 0 4 
Helena, Mont----.....--- 0 | ae 0 1 0 0 0 1 0 0 5 
Houston, Tex. ..........<.- 2 _) = 0 39 0 6 0 4 0 0 3 
Indianapolis, Ind_..-..--- 0 a 0 12 0 7 0 27 0 0 13 
Kansas City, Mo_-_-...--- 0 0 1 1 5 0 6 0 43 0 0 0 
Kenosha, Wis_---.-.....-- 0 _ | eee 0 3 0 0 0 4 0 0 9 
Little Rock, Ark_......-.- 0 0 5 0} 103 1 0 0 0 0 0 0 
Los Angeles, Calif......-- 2 0 27 2) 346 0 15 1 22 0 0 35 
Lynchburg, Va-.-.-.-......-.- 0 Spee. 0 1 0 1 0 0 0 0 1 
Memphis, Tenn_.--....-- 0 0 19 4 3 0 4 0 6 0 0 14 
Milwaukee, Wis_---.....- 0 0 1 1 27 6 9 0 30 0 0 67 
Minneapolis, Minn__....- 1 4) ES 1 67 0 2 0 27 0 0 14 
Missoula, 0 0 0 0 1 Oo; 0 0 0 
0 1 10 0 2 0 3 0 0 0 
Nashville, Tenn...-.....- 0 |) la 1 4 0 8 0 0 0 0 3 
i = eae 0 0 4 0 42 0 8 0 21 0 0 23 
New Haven, Conn_-...-- 0 Oj} 125 0 1 0 2 0 0 
New Orleans, La_--....-- 1 | 0 19 1 6 1 5 0 1 1 
2 13 0 46 6 81 1| 234 0 2 185 
ae 1 | 0 62 0 1 0 3 0 0 0 
Philadelphia, Pa__-...--- 4 0 4 5 20 0 34 0| 262 0 1 53 
Pitsourgn, PS. .......... 1 |) oe 0 12 1 12 0 15 0 3 5 
Portland, Maine__.....--- 0 | ee 1 1 0 2 0 2 0 0 3 
Providence, R. I__.-.----- 1 0 1 80 17 5 0 1 0 0 42 
Se 0 | See 0 30 0 1 0 2 0 0 0 
0 0 1 0 0 0 5 0 0 21 
“SE eee 0 ee 0 4 0 1 0 0 0 0 2 
Richmond, Va...........- 3 _f RESINS 0 0 1 6 0 2 0 0 0 
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City reports for week ended Feb. 28, 1942—Continued 


Ex | 2 ao) 5 

Ze =| 2 ws] ° 

| 36 3/2/35 | 

= ge = 3 = |S2/6 

2 ia 

A la | | o o | 
0 0 0 0 2 0 0 0 0 0 
Rochester, N. Y __- 0 | Se 0 5 0 3 0 7 0 i 5 
Sacramento, Calif_. 0 0 4 0 83 0 3 0 2 0 0 6 
Saint Joseph, Mo i. 0 | ee 0 1 0 » 0 1 0 0 0 
Saint Louis, Mo-_........- 0 Wateaed 1| 133 0 6 0 32 0 0 6 
Saint Paul, Minn__.__.._- 6 ae 0| 525 0 2 0 5 0 9 17 
Salt Lake City, Utah____- 0 _ 0 6 0 2 0 1 0 0 5 
San Antonio, Tex _ _____- 1 0 1 0 5 0 14 0 5 0 0 2 
San Francisco, Calif. _..._. 0 0 ® 0 84 1 4 0 6 0 0 4 
Savannah, Ga............. 0 0 23 1 47 0 2 0 0 0 0 1 
Seattle, Wash____.... 0 1 0 0 3 0 3 0 0 22 
South Bend, Ind_.......-- 1 >) = 0 2 0 0 0 30 0 0 0 
Spokane, Wash__.......-- 0 OD hiawati 0 7 0 3 0 3 0 0 15 
Springfield, TM___.......-- 0 | Re 0 92 1 6 0 1 0 0 1 
Springfield, Mass__.....-- 3 i) 0 23 0 0 0 14 0 0 16 
SS ere 0 , 0 0 0 0 0 3 0 0 3 
0 1 ll 0 2 0 7 0 0 46 
Tacoma, Wash _-........- 0 _, eee 0 0 0 2 0 0 0 0 1 
Tampa, Fla___...... dinate 0 7 Setar 0 5 0 0 0 0 0 1 2 
Terre Haute, Ind__... ae 0 | re 3 3 0 2 0 1 0 0 0 
0 0 2 0 2 0 3 0 0 s 
Trenton, N.J........ 0 0 0 5 0 8 0 0 ll 
Washington, D. O......-. 0 0 2 1 44 2 18 0 12 0 0 25 
Wheeling, W. Va_........ 0 | RS 0 41 0 5 0 2 0 0 1 

Wichita, Kans............ 0 0 1 0 15 0 2 0 5 0 0 2 . 

Wilmington, Del._....-.-- 5 | ae 0 0 0 4 0 6 0 0 0 
Wilmington, N. C___.-.-- 0 | See 0| 239 0 3 0 0 0 0 0 
Winston-Salem, N. C__... 1 2 Sek 0| 158 0 2 0 0 0 1 0 
Worcester, 0 0 0 8 0 7 0 0 25 


Anthrar.—Cases: Philadelphia, 1. 

Dysentery, amebic. —Cases: Baltimore, 1; New York, 4. 

Dysentery, bacillary.—Cases: Dallas, 1; Los Angeles, 1; New York, 4; Syracuse, 1. 
Typhus fever.—Cases: Houston, 1; Savannah, 1; Tampa, 1. 


Rates (annual basis) per 100,000 population for the group of 87 cities in the preceding 
table (estimated population, 1942, 33,870,168) 


Influenza Scar- Ty- |Whoop- 
Diph- Mea- | Pneu- Small- 
Period theria sles | monia| | pox | phoid 
caseS | Cases |Deaths| “#5°S — cases | “5°5 | cases | cases 
Week ended Feb. 28, 1942._.| 10.78 | 42.03 6.16 | 551.75 74.51 | 226.15 0.00 1.85 156. 57 
Average for week, 1937-41___| 18.64 | 158.15 20.51 | 983.37 | 123.97 | 264. 56 4.51 3. 26 175. 24 


{ 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended February 14, 1942.— 
During the week ended February 14, 1942, cases of certain commu- 
nicable diseases were reported by the Dominion Bureau of Statistics 
of Canada as follows: 


Prince New Sas- British 
Nova ue-| On- | Mani- Alber- 
Disease Edward Bruns- katch- Colum-} Total 
Island Scotia wick = tario | toba owen ta bia 
Cerebrospinal meningitis_|_.......- 7 1 3 4 |) =e 1 3 21 
197 297 92 6 29 142 765 
2 22 2 6 10 76 
German 2 41 29 17 18 42 185 
453 185 238 12 14 94 996 
Mumps... 348 298 137 75 434 1,353 
Scarlet fever.............. 2 19 13 | 138 252 37 35 74 43 613 

Tuberculosis 2 2 8 88 39 28 167 
Typhoid and _paraty- 

Whooping cough________- a 140 74 22 259 
Other communicable dis- 

1 244 39 6 5 10 307 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Notg.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any o1 the above-mentioned diseases, except yellow fever, during the current year. A!I reports of 


yellow fever are published currently. 
A cumulative table showing the reported prevalence of these diseases for the year to date is pubtished 


in the PuBLic HEALTH Repronts for the last Friday of each month. 


Plague 


Brazil.—Plague has been reported in Brazil, by States, as follo-vs: 
November 1-30, 1941, Alagoas, 3 cases; Bahia, 2 cases, 1 death; 
Pernambuco, 16 cases, 9 deaths. December 1-31, 1941, Alagoas, 6 


cases, 1 death; Pernambuco, 8 cases, 6 deaths, 
Typhus Fever 


Algeria.—Under date of January 29, 1942, typhus fever was reported 
to have spread in Algeria with great rapidity. Outbreaks are reported 
to have occurred in numerous localities, especially among the native 
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population, which is stated to lack sufficient food and proper sanita- 
tion. The numbers of cases have recently trebled in the Departments 
of Algeria and Oran, while in the Department of Constantine they 
have increased sixfold. From January 1 to 20, 1942, a total of 2,146 
cases was reported, as compared with 65 cases for the corresponding 
period of 1941. 

Various precautionary measures have been undertaken, such as 
disinfestation, head shaving of natives in public schools, and restrictions 
on travel in public conveyances. Compulsory preventive inoculation 
of the natives has not yet been undertaken but is under serious con- 
sideration. If is reported that the serum inoculations so far given 
have shown good results. 

The following figures present a comparison of the incidence of 
typhus fever in Algeria during the period October 1-December 31, 
1940, and 1941, and for the first 20 days of 1942 and 1941: 


1940 1941 1942 
October 1-December 31. 359 


, France (unoccupied zone).—During the week ended February 28, 
1942, 2 cases of typhus fever (including 1 imported case) were reported 
in the unoccupied zone of France. During the preceding week 2 
imported cases of typhus fever were reported in the same locality. 

Guatemala.—During the month of February 1942, 14 cases of typhus 
fever with 4 deaths were reported in Guatemala. 

Morocco.—During the week ended February 21, 1942, 793 cases of 
typhus fever were reported in Morocco. 

Peru.—During the period October 1 to December 31, 1941, cases of 
typhus fever were reported in Peru, by Departments, as follows: 
Amazonas, 62; Ancash, (1; Apurimac, 13; Arequipa, 26; Ayacucho, 
12; Cajamarca, 1; Cuzco, 122; Huancavelica, 3; Huanuco, 4; Junin, 29; 
Libertad, 1; Lima, 4; Puno, 67; Tacna, 1. 

Spain.—Recent reports reveal an increase in the incidence of typhus 
fever in Spain.! In the 4 weeks December 28, 1941, to January 24, 
1942, inclusive, a total of 638 cases, with 64 deaths, was reported, as 
compared with 227 cases and 33 deaths for the preceding 4-week 
period. The current official figures are stated to be incomplete. The 
largest numbers of cases are reported to be occurring in the Provinces 
of Madrid, Cadiz, and Cordoba. It was estimated that there were 
600 cases in Madrid on February 12, 1942. On February 9, 1942, it 
was reported that the disease had broken out in the political prisoners’ 
jail in Barcelona, with approximately 100 cases present and a mortality 
of 14 percent. 


1 See PuBLiC HEALTH Reports for March 13, p. 407. 
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Tunisia.—During the week ended February 7, 1942, 416 cases of 
typhus fever (32 in Tunis) were reported in Tunisia. For the week 
ended January 31, 1942, 472 cases of typhus fever (58 in Tunis) were 


reported in Tunisia, 
Yellow Fever 


Brazil.—Yellow fever has been reported in Brazil as follows: Acre 
Territory, Sena Madureira, November 7, 1941, 1 death. Bahia 
State, Japu, December 21, 1941, 1 death. 


Xx 


